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0 S T s bington DG 0500 | ISSION OMB Number: _ 3235-0076
' Expires: April 30, 2008
Estimated average burden
_ FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) Series D Financing

Filing Under (Check box({es) that apply): E] Rule 504 [:] Rute 505 & Rule 506 D Section 4(6) D ULOE Mar'i F"‘:otc-':l} -
Type of Filing: E New Filing D Amendment sectf;fsmg
A. BASIC IDENTIFICATION DATA MAY 20 0

- - - Sy
1.  Enter the information requested about the issuer

N f1 heck if this i dment and has ch d, and indicate ch . )

ame of Issuer (D check if this is an amendment and name has changed, and indicate change.) Washfﬁgton oo
Ondax, Inc. qma
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incfuﬁi;‘:g Area Code)
850 E. Duarte Road, Monrovia, CA 91016 (626) 359-9600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) PROCESSED

rief Description of Business __
Fiber.Optic Equi MAY 30208 §>

Fiber-Optic Equipment

T — [WINREN —

corporation D limited partnership, already formed L__]
D business trust D limited partnership, to be formed 08048089
Month Year

Actual or Estimated Date of Incorporation or Organization: m Actual [:] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state reguires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalil
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIXN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form 1 ofll
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LageiNet, Inc,

www.USCourtForms.com




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [X] Promoter {X] Reneficial Owner Executive Officer

B4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Moser, Christophe

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer

Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Eastman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [ ] Executive Officer

E Director D Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Logan, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [_] Executive Officer

E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply: [ ] Promoter < Beneficial Owner [ ] Executive Officer

E Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Watkins, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [] Executive Officer

Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilheit, Charlie

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sumpter, Joan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Armerican LegaiNet, Inc,

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.SCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter [_] Beneficial Owner [_] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Psaltis, Demetri

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ondax, Inc., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply: Promoter [] Beneficial Owner [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Buse, Karsten

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ondazx, In¢., 850 E. Duarte Road, Monrovia, CA 91016

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [_] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

NCP-1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 South Hope St., Sth Floor, Los Angeles, CA 90071

Check Box(es) that Apply: E] Promoter [X] Beneficial Owner [ ] Executive Officer [_] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gabriel Venture Partners I1, L.P. and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

350 Marine Parkway, Suite 200, Redwood Shores, CA 94065

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [_] Executive Officer [_) Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Arcturus Capital Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

350 W. Colorado Blvd., Suite 215, Pasadena, CA 91105

Check Box(es) that Apply: ] Promoter [X] Beneficiat Owner [] Executive Officer [ | Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Prospector Equity Capital, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

136 Heber Ave., Suite 304, Park City, UT 84060

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer [] Director  [_] General and/or

Managing Partner

Full Name (Last name first, if individual)
CIV,LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Denison Parkway, Suite 150, Corning, NY 14830

Jofll
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1096 or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers; and
¢  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
California Institute of Technology

Business or Residence Address (Number and Street, City, State, Zip Code)
551 S. Wilson Ave., M/C 2-42, Pasadena, CA 91125

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer O pirector  [[] General andlor
Managing Partner

Full Name {Last name first, if individual)
Asahi Glass Co., Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
1-12-1 Yurakucho, Chiyoda-ku, Tokyo, Japan

Check Box(es) that Apply: [ Promoter [_] Beneficiat Owner [[] Executive Officer [_] Director [0 General and/or
: Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [J Executive Officer [] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner [ ] Executive Officer [_] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:I Promoter D Beneficial Owner D Executive Officer [_] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Amorican LegalNet, Inc.
4 0f 11 www,.USCourtForms.com




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ..o cienieeccnssecs D I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ............... - & il
4. Enter the information requested for each person who has been or wnll be patd or given, dlrectly or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" o, check mdmdual R E ) F [] All States
CA CO CcT DE DC FL GA HI ID

0, O, O, Oo Oo Do O O O Ho He He

L REREREEERERE

DRI DSC DSD DTN D’E( DVY DPR

Full Name (Last name first, if individual)

L

S
O

3
=
e
5
-

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "Al! States” or check individual States) . ... ... i e e e e e e £ All States
AL AK AZ AR CA CO CT DE FL GA HI 1D

DIL DIN Dm EIKS Y DLA

miln s e ol ol ol el

Ij Rl DSC DSD DTN I:]TX DUT |:IVT DVA

Full Name (Last name first, if individual)

&

MI N ) O

O

H K R PA

I:IWI DVY DPR

=
H

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
AL (Check "All States" gecheck ingjgidual Stageg) . . .. .. e L QFvvvves DE:--+++ - B v Fleoe-ooo GAv v ul] All Stgggs

Sl o =l oo ol =l = S
I A I N A O
Ov Oc Oe O O O- D7 O O« O O O O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

$
249999972 § 2,023,941.77

[:] Common @ Preferred

Convertible Securities (including WarTants) .......ccccoereniernnsnnecrmsrmrn s essssesesnssns $
Partnership [IMEETESES «...o.oeeviececceectiece s s ebe s s s b eaes bt sas st sretebensesessas setssesssenssesrnssessnssennnssens D 5
Other (Specify ) reenenne e e e E b s na e E et nE e $ b
TOMAL ottt et et bt e mie s ee et et §  2,4999599.72 §  2,023,941.77

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS 1o.vvvecivirinieis s bt tieeest e sesees st sensstenas s eenssesssmstrensaessensssssesstrenersnsseronares 6" $ _2,023,941.77
NOB-2CCTEAItEd INMVESIONS ..o v e erenanse s s et e sess b s et et st 5
Total (for filings under Rule 504 only)......ccocooiiviiiiiiiiniiii e b
Answer also in Appendix, Column 4, if filing under ULQE. )
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security : Sold
RULE S5ttt et ee et re e et e e s e s R R SRR A bRt e SRR 5
REBUIALION A ..ooriiieirceeicrineniereie s s e et srs e st e s st esa b s st abd st bas b msbebatm et babrae s bbsambbine s
RULE 504 oot s s et b s r b st e b e e aane b b e ens st eme b s enpe s st cas st enetsene $
TOWL ... oecocecerse e evesesseeses s s sesse e e e sR R8s e $ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Os 0
s 0

TrANSTET ABENT'S FEES coivieiiicis e ieen et et ras s e e as s e b ra s et sb e e s saraaseaessterebetera bt rensraeasrans

Printing and Engraving Costs

Legal Fees XK s 5531500
ACCOUNTINE FRES ottt ettt a st e ea e as et es e ettt essa s ees b ma s e renssen st e s anssesantebin s 0
EEINeering FEES ..o ieeerirrns et e b e bt rass s saa b bbb b b4 bbb b e bbb sa b a et eae s bmeeresen bt eraeesenmenen s 0
Sales Commissions (specify finders' fees SeParately) .ot e ee e sees et eneseees |:| 3 0
Other Expenses (Identify) ettt eaeesten et et er e Os 0

TOTAL .o eeeee ettt et siss et sree st et et ea s aes s s et edeba bt sh s AR SRR e R SR koA SR e YRR SRRt e e R TR R Raes X s 55,315.00

1. Please note that three of the investors are foreign {Japan).

American LegaiNet, inc.
6 of 11 www.USCourtForms.com




C. OFFERING PRECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.8, This difference is the "adjusted gross

PIOCEEAS 10 thE ISSUCT.".........ooeeee e tcese e sttt ees s ess s sbsesmsst s e e mse s esresssaeessemnes s ssmssreses $_2,444,684.72
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —- Question 4.b above,
Paymenits to
Officers,
Directors, & Payments to
Affiliates Others
SAlAries ANA fBES ..occviii e ettt n e n e e aeeaneans e e s neerns
(] : $ 0[1s 0
Purchase of real BSIAIE .....c.cvecvicruicrirrcer vt s e et e e e e e e esaess e s e s et s et s e tsentaearaanns
$ 00s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPINENIT ..ottt e e s e base b e bbb bbba b b e4ebat s s et bt mra b b eanssssamnsasnestesnnsaterasaesnnsnes
$ 0 s 0
Construction or leasing of plant buildings and facilities ..ot
$ 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PUTSUADNE 10 B MIETZET ).vvivrreeerreirerieisretseeenintissesesrsraesssesessaessanessssiassasisssinsssetsssissesntnseissssotess
$ 0Os 0
Repayment of indebledness . ...ovviiiiirieriininiiersieniceees s r e s rse e s rseesebe s bsessbe e neesstes
$ 0[s 0
Working capital.......cooiiiiiiii e e e
$ 0 [X] ¢ 2,444,684.72
Other (specify): s 0[]s 0
...... Os 0 (s 0
COMUMI TOEAIS ...ttt et ama e e s s sasas sk e bRt e s bens bt een s essassns

Ll

Tota! Payments Listed {(column totals added)

$ R

3 0.00 (X ¢ 2,444,684.72

2,444,684.72

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its
staff, he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Ondax, Inc. May2(), 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Christophe Moser President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

T of 11 American LegalNet, Inc.
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